Dear Readers, Missed nursing care can be categorized as an error of omission. It means that some nursing care is delayed, only partially completed, or not completed at all. Kalisch et al. (2006) have developed a conceptual model of missed nursing care. According to this model, the structural factors contributing to missed nursing care include: labor resources, material resources, and teamwork and communication. If any of these resources is lacking, nurses are obliged to prioritize their tasks, and at this point nursing care might be delayed or omitted. The problem of missed care is a well-established concept in the nursing literature. Evidence of missed care existsthe problem has been studied in a number of countries (Kalisch, 2006; Ausserhofer et al., 2014; Ball et al., 2016). Recently, Jones et al. (2015) published an integrated review on the subject of missed care, and found that three conceptualizations of omitted care have been developed by different research teams: care left undone (Sochalski et al., 2009); implicit rationing of care (Schubert et al., 2008); and missed care (Kalisch, 2006; Kalisch, Landstrom, Hinshaw, 2009). All proposed conceptualizations look to examine the relationships between organizational factors such as staffing levels, and client and staffing outcomes. These concepts highlight the problem inherent in identifying which nursing tasks and activities are omitted when there is a lack of time and resources, making the provision of necessary care difficult (Ausserhofer et al., 2014; Jones et al., 2015). Currently, we have tools with which we can measure missed nursing care, but ongoing research is required on the use of such tools. Missed care can be measured by the "Tasks left undone" scale developed by Lucero et al. (2009). This 12-item scale asks nurses to identify patient care activities on their last shift that they considered necessary, but which were left undone. Another measure is the BERNCA questionnaire developed by Schubert et al. (2008) which allows measurement of the levels of implicit rationing of nursing care in acute care hospitals. Kalisch and Williams (2009) proposed a MISSCARE survey to measure missed nursing care, and to identify the reasons for missed nursing care. It is necessary to understand that the most important predictors of missed nursing care are staffing levels and teamwork. Nowadays, as we face a global lack of nurses, missed care is a common threat, and should, therefore, garner greater recognition, since it can manifest itself as a potentially dangerous medical error. Therefore, the problem of missed nursing care deserves special attention. Further studies using the validated tools are advisable.
